2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

COMMERCE & GENERAL SERVICE CORP. Secretary of State

05-09-2000 90007 040 ***150.00

Principal Place of Business Mailing Address
731 IOWA WOODS CIRCLE EAST 731 IOWA WOODS CIRCLE EAST

ORLANDO FL 32819 ORLANDO FL 32824-3635

T R A G e
430N E19) Sheet | 4300E I“HS-‘W«:{" ‘ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Vot thaniBench, Horida | * “6ar 0453984 [ s

731 IOWA WOODS CIRCLE EAST

525 l :}q C:ijé' A . 5. Certificate of Status Desired O gg';?m‘ﬁ::ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T T T T T |TName T . L . . -
- . MARIA FERVMDA TEVOR 0 vtV
MARIA FERNANDA TENORIO MARIN Street Address (P.O. Box Number is Not Acceptable) ’

ORLANDO FL 32819 430 J.E 19 &"lfvzé:\'

“Movth viami deach FL | 33199

m%he purpose of changing its registered office or registered agent, or both, in the State of Florida.

o Detdoi oY 24, 2000

Signapfe. typad or prifled nama of ragistered Kent ghd title if applicdbla. {NOTE: Registered Agent signature recuired when reinsiating) v DATE

9. This corporation is eligible 10 satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . N .
DT | i w0 tep i gisoto | 1 EecmOmpten ety 8500 ey o
(See criteria on back) O Make Check Payable to Department of State ' )

1", OFFICERS ANT DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Defete TITLE [Jchange [ Addition

NAME AGUSTO ARMANDO ARTURO ROJAS NAME

sTreeT Anoress | 731 |QWA WQODS CIRCLE EAST STREET ADDRESS

CIFY-ST-2IP ORLANDO FL 32819 CITY-SI-ZIP

TIME V5D I Delete MLE [ Change 1 Addition

NAME MARIA FERNANDA TENORIO MARIN NAME

streeT aooRess | 731 IOWA WOODS CIRCLE EAST STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32819 CITY-ST-ZP

TILE C b T O delete e - T T [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

TITLE [ Detete TMLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy~ ST-2P CITY- ST-2IP

TITLE [ pelete TITLE [Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-5T-2F OIY-ST-2IP

TITLE [J Delete TIME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witfeall i powered.

SIGNATURE: S és 0eh e LoD KSoopTo M taTo%o o4 24 2oop-
/ Wum-: ANDTVPE}{OH PRINTED NAME WNG OFFICER OR DIRECTOR Date v ¥ Daytime Phone #

-~

DOCUMENT # P99000082779 . May 09, 2000 8:00 am



